Clear Form

City of Casa Grande - Fire Department

Class Registration

NAME: PHONE:

ADDRESS:

CITY/STATE ZIP

E-MAIL ADDRESS:

IF Minor, Name of Parent/Guardian:

THIS CLASS IS FOR THE HANDS- ONLY PORTION OF THE CPR CLASS. YOU MUST HAVE TAKEN THE ONLINE CLASS
FIRST BEFORE YOU CAN REGISTER FOR THIS CLASS. PLEASE VISIT www.shopcpr.heart.org to sign up for the
online class.

HeartCode BLS E-Learning Hands-on session — Cost $30.00
This class is for those in the medical professional or secondary education students who plan to enter the
medical field. If you are unsure if you should take this class, please check with your employer. Classes are held monthly
from 2:00pm — 4:00pm. Classes may be canceled due to low student registration or instructor’s availability. Please see the
CPR Class Schedule on the website and write-in the date of the class you would like to attend.

Date: Check
below

Time 2:00pm — 4:00pm

| Heartsaver FA/CPR/AED E-Learning Hands-on session — Cost $40.00

The Heart Saver class is for anyone with little or no medical training who needs a course completion card for a job or other
requirements. Classes are held 2 days/month. Classes may be canceled due to low student registration or instructor
availability. Please see the CPR Class Schedule on the website and write-in the date and check the time of the class you
would like to attend.

Date: Check one

Date: Check one
below

below

Time: 8:00am - 10:00am
Time: 10:30am - 12:30pm
Time: 2:00pm - 4:00pm

Time: 8:00am —10:00am
Time 10:30am —12:30pm

All classes are held at the Fire Department, Public Safety Facility, 377 E Val Vista Blvd, Casa Grande, AZ
Please have check or money order payable to EMS TRUST

The undersigned student is participating in this class offered by the Casa Grande Fire Department and hereby
acknowledges that the student assumes all risk of injury, loss or damage of any nature during the course of the class
or on the premises of the Public Safety Facility Building.

Student or Parent/Guardian Signature DATE

(2020-12)


http://www.shopcpr.heart.org/
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